
 

                           QuestUltrasoundDiagnostics.com 

Patient Name: ____________________________________________ 

Phone: ____________________Date of Birth: ___________________  

Doctor: _______________ Appointment Date/Time: _____________ 

Appointment Location: ____________________________________ 

Check off Procedure(s) Ordered / Reasons: 

 

____ 2D Echocardiogram Exam – CPT 93306 
____ Carotid Duplex Ultrasound Exam – CPT 93880 
____ Lower Extremity ABI (PAD) Exam – CPT 93922 
____ Abdominal Aorta Ultrasound Exam – CPT 76700 
____ Bone Density Ultrasound (Osteoporosis) - CPT 76977                                      
____ EKG Test   ____ Other: __________________________________________                                                                                         
____ Blood Test(s) __________________________________________________                                    

PLEASE CHECK OFF SYMPTOM(s) OR REASON(s)  
 Abnormal EKG 794.31  Diabetes  - 250.70  SOB / Dyspnea - 786.05 

 Atrial Fibrillations - 427.31  Dizziness /Vertigo - 780.2  PAD – 747.0 
 Aortic aneurysm 

unspecified Site - 442.83 

 Dissection of Aorta- 
441.00 

 Postablative Ovarian 
Failure - 256.2 

 Cerebral  Atherosclerosis - 
437.0 

 Hyperparathyroidism - 
252.00 

 Sudden visual loss -
368.12 

 Atherosclerosis of aorta  Heart Murmur - 785.2  Syncope - 780.2 
 Bruit - 785.9  Hypertension  - 402.10  TIA - 435.9 
 Check Pain - 786.50  PVC s - 427.69  Valve  Disorder - 424.2 

 Cerebrovascular Disease - 
436 

 Pulmonary  HTN - 416.0  Fracture of Vertebral  
Column - 806.69 

 Congenital Heart  - CHF 
746.9 

 Premature Menopause 
- 256.31 

 Numbness/Tingling - 
782.0 

 Carotid Stenosis without 
Stroke - 433.10 

 Postmenopausal age-
related - V49.81 

 Pre-Cerebral 
Stenosis- 433.30 

 CVA - 434.91  CAD - 436  Palpitations - 785.1 

 Other: _____________________________________* Patient: Please read the back side. 
 

Provider: Ultrasound Services of America,Inc. 

                               P: (800) 595-0620   F: (866) 611-1704 

Heat Lab Diagnostics, Inc. 
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 2D Echocardiography Heart Sonogram (a Non-invasive procedure).   

 

 

 

 

Patient will be asked remove clothing from the waist up, put on a gown 

then lie on the examination table. Sonographer will apply a probe with 

some gel to your chest area to obtain ultrasonic view of your heart for 

assessment of heart diseases. Time: Aprox. 15 minutes 

 Carotid Artery Ultrasound Duplex  (a Non-invasive procedure).   

Patient will be asked to lie on the examination 

table. Sonographer will apply a probe with 

some gel to your neck area to obtain ultrasonic 

view of your carotid arteries to look for 

blockages, plaques buildups or Stenosis.    

Time: Aprox. 15 minutes. 

 Lower Extremity Peripheral Arterial - Ankle-Brachial Index (ABI)  

 

 

 

 

Patient will be asked remove both socks, lie on the examination table, 

pressure cuffs will be placed on both biceps area and ankles. Systolic 

pressure measurements & images will be obtained with the use of a 

Doppler ultrasound probe from the dorsalis pedis, and posterior tibial 

arteries to assess for peripheral arterial disease (PAD) in Aprox. 15 minutes. 

Abdominal Aorta Artery Ultrasound (AAA). Looks for Aortic Aneurysm. 
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